INVESTIGATING AGENCT TRAFFIC ACCIDENT REPORT ron D.P.S. usE oY
CODE HUMBER e —— —— — Stavz oF Mang
DATE MONTH DAy YEAR OAY OF WEEK TIME TIME REPORTED TIME ARRIVED
0 OF
ACCIDENT
ROUTE OR NAME OF STREET OR HIGHWAY CITY QR TOWN CODE NUWMBER COUNTY wit
oN %
RUN
@ETWEEN NQDE NUMBERS DISTANCE ENOM SCENE 70 HUMBER WILES AND TENTHS TO LANDMARK w N €
AT D s
MiES THThY CIRCLE ONE
UNIT NO. 1 - venicies TOTAL UNITS Y UNITNO. 2. wnaz Ore [Ceme
CRIVER'S LICENSE NUMBER - 1 $TATE DRMIVER'S LICENSE NUMBER STATE
LAST NAME FIAST NAME MIDDLE D LAST NAME FIRST NAME MIDCLE
Ij NUMBER AND STREET 1 NUMBEA AND STREET
ciTy STATE CODE NUMBER E ciTY STATE CODE NUMBER
DATE DF BIRTH SEX | LIGENSE STATUS | REST PERM CLASS R UATE OF BIRTH SEX | JCENSE STATUS | REST (PEAM [  CLASS
ASPN ASPN
LAST MAME - OVINER 1 FIRST NAME WIDDLE o LAST NAME - OWNER 2 FIAST NAME MIROLE
NUMBER AND 5TAEET w NUMBER AND STAEET
E Eid STATE Elrcw STATE
VERICLE TYPE YEAR AND MAKE COLOA VEMISLE TYPE YEAR AN MAKE COLCR
v
£
“
LICENSE PLATE NUMBEA YEAR ISSUE STATE HO QCCUP | | LICENSE PLATE NUMBER TEAR ISSUE STATE NO OCCUR
]
L
’ VEHICLE IDENTIFICATION NO. E | VEHIGLE IDENTIFIGATION NO.
INSURANCE CO. INSURANCE CO.
POUCY NO.
. T TOWED BY: I | TOweD BY:
9 roe ? t;.t
AW ) pmm=mmm=== 3 A .
0. saTTOM L L 3
s #11| DAMAGE COGES TAMAGE ESTIMATE 111 | GAMAGE CODES DAMAGE ESTIMATE

G O | O s O

o

DESCRIPTION:

AMBULANCE COQES

NAME AND ADORESS DF

OWNER OF DAMAQED

TOTAL NUMBER OF PERSONS INVOLYED

PROPERTY (OTHER THAN VER

3

NAMES OF ALL PERSOMS INVOLVED [CRIVERS . PASSENGERS

WITNESSES

PECESTRIANS!

Fi] 28

28

30 )]

INVESTIGATING DFFICER (SIGNATURE)

FORM 13:204
Fev, 497

QFFICEA NUMBER

TROOP OA DEPARTMENT

APRPROYED Y

LOCAL COOES

(303

16 e | s O (O




IN City or Town Month Day Year Unit number FOR D. P. S. USE ONLY

1

Numnber of Highway Or - Name of Street or Highway
LI LT STATE OF MAINE
ACCIDENT SUPFLEMENT FORM 1393 REV. (4-96)
¢| Driver name POLICE TRAFFIC ACCIDENT REPORT
#( Driver license nnmber
+| Vehicle ID number CONFIDENTIAL IF 8O MARKED
| Vehicle license state Vehicle plate number
[ *.
wsvon LT 1] wo GllIITT1 1]
Interstate Cattiet: (Y/N) D
* Carrier Name: : Source of Carrier Name D
1. Side of vehicle
+ Address: 2. Shipping papers
3. Driver
* City,State. Zip code: 4. Log book
Traffic Way: D 1. Not Physically Divided - Twe way Traffic 3. Divided Highway, median strip, witraffic barrier
2. Divided Highway, median strip, w/o traffic barrier 4. One way traffic
Traffic Access: D 1. No contral - unlimited access 2. Full conirpl - only ramp entry and exit 3. Other
1 Bus (seats 15 plus incl, dtiver} 4 Flatbed 7 Auto transporter Vehicle code
Cargo body type: I:D 2 Van/closed box 5 Dump 8 Garbagefrefuse (SEE codes vther side)
3 Cargo tank 6 Concrete mixer 9 Mobile/modularhome 10 Other
COMBINED Gross Vehicle Weight Rating/ From Mg, Specszg;g Registered GYW Boosted registration GVW
{fo near T {to neareST TS {to nearest IROus .

Hazardous Material Iavolvement Placarded (Y/N) D (if yes, complete I, 2 and 3)

1. Was HAZMAT Cargo Released (YfN)D (ot including the engine fuel tank) How Transported: D T=Tank/Bulk P =Package

2. Four digit number from placard m and name:

3, HAZMAT CLASS ; D D (From bottom of placerd) IF ONE DIGIT ONLY, ENTER IN FIRST BOX

Sequence of events: First event [:I:’ *Second event D:' *Third event Ijj *Fourth event D:l

(Enier in boxes in order of occurance) | *-When necessary-*
01 Ran off road 05 Cargo loss/shift 09 Collision w/MV in transpert 13 Collision w/animal
02 Jackknife 06 Explosion or fire 1¢ Collision w/parked MV 14 Collision w/fixed object
03 Overturned (rollover) 07 Separation of units 11 Collision w/train 15 Collision w/other object
04 Downhill runaway 08 Collision w/pedestrian 12 Collision w/pedalcycle 16 Collision w/other

Cargocode: 1= Unloaded 2 = Partially loaded 3 = Loaded[l {Enter one code only)

Commodity Code: g {cargo carried) and name:
(SEE codes other side,

Length: (fo nearest foor}:  Overall D:D Trailer length D:I:'

Distance (7o nearest foot} Center of front axle to center of rearmost axle: I_—_Dj
Distance (fo nearest foot) Center of rear drive axle to center of rearmost axle: D:D

Oversize permit {Enter ‘Y’ in all appropriate boxes): Weight Length Height Width
P P



VEHICLE

CODE AXLE CONFIGURATION DESCRIPTION
8 PICKUP / VAN GVW OF 10,001 LBS
OR GREATER
10 TRUCK TRACTOR ONLY (BOB TAIL)
COMMODITY CODES
12 SCHOOL BUS A General freight
B Household goods
C Metal: Sheets, Coils, Rolls
20 2 AXLE SINGLE UNIT WITH DUAL TIRES D Motor vehicles
E Driveaway/Towaway
F Forest products
G Building materials
21 2 AXLE TRACTOR WITH SINGLE AXLE SEMI H Mobile homes
| Machinery, large objects
. J Fresh produce
22 2 AXLE TRACTOR WITH TANDEM AXLE SEMS K Liquidsigases in cargo tank
L Intermodal
M Passengeis
25 2 AXLE TRAGTOR WITH SINGLE AXLE SEMI g 33::::;““"’"‘5"*
AND 2 AXLE TRAILER P Grain, feed, hay
Q Coal'coke
R Meat
30 3 AXLE SINGLE UNIT S Garbage, refuse, trash
T U.S. Mail
U Chemicals
V Commeodities, dry bulk
3 3 AXLE TRACTOR WITH SINGLE AXLE SEM W Refrigerated foods
X Beverage
' Y Paper products
32 3 AXLE TRACTOR WITH TANDEM AXLE SEMI Z ather
33 3 AXLE TRACTOR WITH TRIDEM AXLE SEMI HAZARDOUS MATERIAL
CLASSES
15 3 AXLE TRACTOR WITH SINGLE AXLE SEM 1 Explosives
AND 2 AXLE TRALER 2 Gas
: 3 Flammable & combustitie liquid
28 3 AXLE TRACTOR WITH TANDEM AXLE SEMI g Eammable soid
AND 2 AXLE TRAILER 6 Paisenaus material
7 Radioactive
8 Comosive material
40 4 AXLE SINGLE UNIT 9 Misceftaneous hazard material
42 4 AXLE TRACTOR WITH TANDEM AXLE SEMI
ANY OTHER
50 AXLE CONFIGURATION ANY TRUCK NOT DESCRIBED ABOVE
81 2 AXLE COMMERCIAL BUS
82 3 AXLE COMMERCIAL BUS
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City or Town

IN

Month Date

18

Number of Highway

ON [ ] e[ ]

Or—Nama of Street or Highway

Driver—Name

State of Maine
Supplement to

POLICE
TRAFFIC ACCIDENT
REPORT

Confidential if so Marked

Names of ALL Persons Involved (Drivers, Passengers, Witnesses, Pedestrians)

26

27 28| 29| 30| 31| 32| 33

FCRM 1392




